This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-utility analysis
Study objective
The aim was to evaluate the cost-effectiveness of hip fixation performed as a preventive measure on the contralateral, unfractured hip of patients undergoing a fragility hip fracture repair, compared with hip pad prevention or no prevention. The average patient was a 79-year-old woman who had sustained either a femoral neck or an intertrochanteric hip fracture.
Interventions
Three alternative preventative strategies were compared. The standard care was no prevention, comprising of a fracture repair alone. This was compared with fracture repair plus a contralateral prophylactic hip fixation, performed at the same time, and with fracture repair plus hip pad protection for the contralateral hip.
Location/setting
USA/secondary care.
Methods Analytical approach:
: A state-transition Markov model was used to combine the cost and effectiveness data from the literature. The time horizon was the remaining life expectancy of a cohort of 79-year-old women. The authors did not report the study perspective.
Effectiveness data:
The effectiveness data were mainly from a selection of published studies. The relative risks of hip fractures with hip pad protectors and with prophylactic fixation strategies, and the age-and sex-specific risks of a contralateral hip fracture were from a published meta-analysis. The mortality estimates were from the 2001 US life tables. The main effectiveness parameter was the number of hip fractures and complications related to hip fracture.
